Background: Sigmoid volvulus is a common surgical emergency in many regions of the world that carries significant morbidity and mortality. Volvulus occurs when an air-filled segment of the colon twists about its mesentery. In developing countries, it is a major cause of colonic obstruction. The sigmoid colon is involved in up to 90% of cases. It can be present as acute, sub-acute or chronic. Acute sigmoid volvulus requires emergency surgery. Various methods are used in its management.
Introduction
Acute sigmoid volvulus is defined as torsion of the sigmoid colon around its mesenteric axis. If left untreated,
Materials and Methods
This prospective study was conducted in a consecutive series of 122 patients who were admitted between September 2010 and February 2016 to the department of general surgery at M.K.C.G Medical College for acute sigmoid volvulus as diagnosed by clinical examination and by abdominal radiography, ultrasound scanning, of the abdomen and pelvis, and routine blood investigations. All patients initially received adequate fluid resuscitation, broad spectrum antibiotics, and ryles tube aspiration decompression, before undergoing a laparotomy. Primary resection of the affected sigmoid colon with anastomosis was performed on 87 patients while surgical resection of the rectosigmoid colon with closure of the rectal stump and formation of an end colostomy (Hartmann's procedure) was performed on 35 patients in different groups. The outcome of the two procedures were analysed in terms of mortality, postoperative complications and hospital stay. Statistical data were compared by Fisher's exact test with a p value < 0.05 considered as significant.
Results
The study included 84 male and 38 female patients: ratio 2.2: 1 (Table 1) . Accounting for 65 cases (53.27%), the most commonly affected age group was the 51-60 years group, and the least affected age groups were the 20-30 years and 71-80 years with just two cases (1.63%) in each group; the mean age was 58 years (Table 2) . The most frequent symptom was abdominal pain as presented in 108 cases (88.52) %, followed by abdominal distension in 102 (83.06%). The least common was shock which was observed in seven patients (5.73%) (Chart 1). Plain abdominal radiography detected 104 cases (85.24%) with the typical distended omega-like dilated sigmoid loop (Figure 1) , while an ultrasound scan of the abdomen and pelvis revealed dilated loops and decreased peristalsis in 75 cases (69.67%). Blood investigation showed total leucocyte counts > 11000 /cu.mm. in 48 patients (39.34%), hyponatremia in 54 (44.26%), and hypokalaemia in 33(27.04%). Intraoperative findings in the RA group (resection and anastomosis) included 70 cases of viable bowel, 15 cases of gangrene, and two cases of perforated bowel loop. Findings in the HP group (Hartmann's) included nine cases of viable loop, 22 cases of gangrenous loop, and four cases of perforation (Table 3 ). As concerns postoperative complications, wound infection was more common for both groups: eight patients (9.19%) in the RA group and two in the HP group (5.71%) with a p value of 0.722 which was not statistically significant, followed by seven cases of chest complications (8.04%) in the RA group, and two in the HP group (5.71%) with a p value of 1 which again was not statistically significant. Anastomotic leakage in the RA group was recorded in six cases (6.89%) as opposed to one case in the HP group (2.85%); wound gaping was noted in four patients in the RA group (4.59) and one in the HP group (2.85%) with an insignificant p value of 1; anastomotic leakage occurred in three patients in the RA group (3.44%), colostomy-related complication in 1 patient (2.85%)in the HA group;, seven cases in the RA group had prolonged paralytic ileus (8.04%) vs. just one case Figure 1 . Abdominal plain X-Ray of acute sigmoid volvulus typical omega sign.
